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on the averages for the corresponding quarters of preceding
years, and although we cannot spare space to reproduce
the tables which we have drawn up relative to infantile

mortality, whooping-cough, measles, and scarlet fever, we

may add that, as with the figures in the above table,
there was almost invariably a fall in the average rates.

Whether these general reductions are in point of fact

ascribable in large measure to the excessive rainfall alone

is a matter upon which we shall express no definite opinion.
Rainfall is but one of the several meteorological factors
which may either promote or retard the vital processes of
micro organisms. The figures, so far as they go, do not

support a view that a wet year promotes the spread of any
of the diseases to which reference has been made. When,
however, the Registrar-General’s annual report for 1903 is

issued it will be possible to take a more detailed view as

regards the death-rates and the rainfall in certain specified
parts of the country.

The Administration of Opium in
Pneumonia.

THE influence of waves of thought upon prevailing practice
is demonstrated more fully with pneumonia than with any
other disease. The range of surgery has been incalculably ex-
tended of late and physicians owe much of their conceptions
of the processes of disease to researches which primarily lead
to results in the domain of surgery. With ever increasing
knowledge of the etiology of pathological conditions it is

natural that greater precision of treatment should be

required. Every fresh discovery which throws light upon
the causation of disease must necessarily be followed by
further thoughtful investigation of the adequacy and

suitability of the methods of treatment which have hitherto
been generally adopted, Treatment is always an indication
of current conceptions of morbid processes. Every advance

probably induces momentary scepticism of the value of

routine treatment which has been adopted as the outcome
of experience, and this scepticism is an aid to progress
when it leads to the correction of error and to the dis-

continuance of antiquated methods, but it is a’hindrance

when, in the desire to seek novelty, it hastily discards all
treatment before what threatens to become a new formula-

namely, the proclamation that a self-limited systemic infec-
tion must come to a natural ending and therefore needs no
treatment.

When pneumonia was regarded as an acute inflammatory
affection due to cold it was treated vigorously by bleeding
and by purgatives, which without doubt relieved pain and
diminished arterial tension. On account of the dry burning
heat of the skin diaphoretics were sometimes employed, the
most important being tartar emetic. Then followed the

group of stimulant expectorants to facilitate the removal
of the exudation. Bat it was soon realised that drugs
were scarcely required. Indeed, the extravagant claims

put forward for homoeopathy paved the way for the re-

cognition of a normal definite crisis in pneumonia inde-
pendently of active interference, and this in turn was a step
towards the subsequent discovery of the presence of micro-
organisms and to the numerous attempts which have been
made to utilise this knowledge. For the present most

clinical observers are convinced that with our known

resources it is impossible to curtail the duration of the

fever which is, indeed, regarded in some quarters as a

natural effort to limit and to control the development of
micro-organisms. Accordingly, while some, on the self-

limited systemic infection theory, think there is nothing
to be done, others turn more hopefully to symptomatic treat-
ment. Of late years there have been many indications of

uneasiness concerning symptomatic treatment in pneumonia,
and more than one observer has declared his conviction that

it cannot safely be pursued on ordinary lines. Many main-
tain that several distressing symptoms are really con-

servative in their origin and that any interference with

these may be followed by dangerous results. The pyrexia
and the dyspnoea of pneumonia would under such reasoning
be regarded like the diarrhoea of typhoid fever as being
beneficial within reasonable limits, and therefore to be

checked only when they appear to be excessive. In

nearly every case of pneumonia, if symptomatic treatment
is to be adopted, there are probably numerous tempta-
tions to employ opium or morphine. The severity of the

pleuritic pain at the outset seems to demand the adoption of
measures calculated to afford relief, and since opium is

ordinarily the drug which is relied upon for this purpose it
is probably the one to which thoughts will first turn. It

is, moreover, the drug which is definitely recommended
in many text-books and works of reference. One favourite

tegtbook distinctly advocates the hypodermic injection of

morphine for the relief of the stitch in the side at the

onset of pneumonia and further recommends that when

the disease is fairly established Dover’s powder should be

given to check cough and so to alleviate pain.
Nearly two years ago we had occasion to refer to Sir

WILLIAM T. GAIRDNER’S view of the extreme danger
of opium in pneumonia. In a paper published in the

Glasgo7v Medical J01lrnal for April, 1902, he maintained
that the safety of the patient depends upon the respi-
ratory nerve centres being kept, as it were, "wide

awake." His views, with which we then expressed our
concurrence, have recently received confirmation from

Dr. STEPHEN SMITH BURT who discusses the purposes
for which opium has frequently been administered in

pneumonia and gives his reasons for regarding it as a

dangerous drug in this disease. He mentions its employ-
ment to relieve pleuritic pain, but for this purpose strongly
advocates the local application of an ice-bag, or a hot

poultice, or strapping the affected side of the chest, or if

these fail he recommends dry-cupping, using a large common
tumbler. With regard to the administration of opium to

allay cough he pertinently remarks that the average cough
of pneumonia with expectoration for obvious reasons should
be rather promoted than suppressed. Similarly he contends
that when given in this disease to quiet restlessness opium
is prejudicial, since under these conditions restlessness is

preferable to somnolence. Dr. BuRT reminds us that

opium, except in doses that are infinitesimal, depresses and

finally paralyses the centres of respiration and that it

checks every secretion save that of the integument. He

holds that in pneumonia the existence of the patient

1 THE LANCET, April 26th, 1902, p. 1200.
2 The Post Graduate, New York City, January, 1904.
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depends upon a maintenance of the integrity of the respira-
tory centres, together with the powers of elimination.

Sir WILLIAM GAIRDNER in the paper above referred to

said that he had repeatedly seen toxic symptoms from

very moderate doses of opium in certain stages of

pneumonia and that, especially towards the crisis,
he had learned to dread it more than almost any
other drug. In view of this experience it is interest-

ing to note that the fatality mentioned by Dr. BuRT

resulted from the hypodermic injection of morphine when
the patient was apparently on the road to recovery-
that is, presumably, just before the crisis. The facts and

arguments against the employment of opium at this stage
seem so strong that they demand thoughtful revision of the
recommendations at present to be found in text-books ;
greater emphasis should be placed upon the risks incurred,
except possibly at the onset of the disease, and greater stress
might well be laid upon the amount of relief which is then
frequently afforded by the local application of ice or by
the abstraction of blood by leeches. The immediate ease

which results from the use of morphine for pleuritic pain
in pneumonia should not entail disregard of warnings against
its employment based on experience and on reason.

The Future Position of the Dental
Profession. 

IN tne issue or THE LANCET or may xjra, itiud, p. 14bt7,

reference was made to the question of a dental degree in
the University of London. In that article the view was

expressed that if a degree in dentistry were instituted it

should only be in conjunction with the M. B. and B. S. Quite

recently&mdash;namely, on Jan. 23rd-an extraordinary general
meeting of the British Dental Association was held to

consider the expediency of degrees in dentistry and after

lengthy discussion it was decided by a majority of two

to one that such degrees were undesirable. It is held by
the advocates of such degrees that the decision arrived at
will not influence in any way the various universities in

forming their opinions. If such is really their view it is

somewhat difficult to understand their position in endeavour-

ing to induce the British Dental Association to memorialise
the Senate of the University of London to grant degrees in

dentistry. We consider that the view expressed by the

majority of the meeting should have some influence with the

University of London and other universities and we cannot
help feeling that the various institutions will be guided by
the opinion held by those best qualified to discuss this

problem. They can hardly force degrees upon an unwilling
profession, especially as such a course would probably lead
to a serious breach in what is now a united profession. In

endeavouring to arrive at a wise decision on this subject,
which apparently is causing quite a storm in the dental

world, it would be well for those engaged in the contest
to keep clearly in view the relation of dental surgery
to medicine. Regarded from a broad point of view the

whole matter resolves itself into the question whether
the practice of dental surgery is to retain its position
as a part of medicine or is to be relegated to the

position of an isolated profession. That the latter condition

& the distinct and avowed wish of some of the supporters of
he dental degree is undoubted but this view is diametrically
)pposed to the opinions held by the most competent teachers
n this country. It is only natural with two such schools
)f thought that the ideas of training the student should also
)e widely different. The former school insists that the

iraining should be in the main mechanical and views the
1eed of a good medical training as apparently quite
secondary. The latter school takes a broader view of

ientistry and naturally considers it of the greatest im-

portance that those dealing with the diseases of any part
]f the body should possess a thorough knowledge of general
pathology and have a firm foundation on which to

practise their specialty. It is not difficult to see how this

diversity of opinion has been brought about if we con-

sider the position of dentistry in the middle of the last

century. Then dentistry consisted almost entirely of

extraction and the substitution of artificial dentures. It

was a trade and the mechanical element was writ large
because the only dental practice known was mechanical.
Increased knowledge of caries, of the diseases of peri-
odontal membranes, of the relationship of dental disease to
general systemic conditions, and of oral deformities to nasal
affections has all tended to broaden the scope of dental

surgery and so has introduced in’o its therapeutics means
of treatment which are not solely mechanical. A point also
to be considered in dealing with this magnification of

mechanical ability as the main idea in training is the

influence which rational therapeutics must exert in the

development of the future treatment of the teeth. The

student educated with higher ideals than heretofore will

endeavour to carry into his work that highest ideal of all-
viz., "prevention." That should be his watch-word and

the effect of prophylaxis in dentistry will be the simplifica-
tion in a marked degree of the operations which he is called

upon to perform. His work will be of a far more simple
character than heretofore and the elaborate technique called
for in the operations of the present day will not be

required to anything like the same extent. It may be

argued that such a state of affairs is far away. Even if

that be so, its realisation will be quicker the broader the
views of treatment given to the future dental surgeon and
the greater the impression on his mind that mechanical

operations are not the sole agents of treatment.
The broader the foundation of education the less we shall

hear of dentistry as a separate profession and the more it

will be apparent to the intelligent that its correct place is in
the fold of medicine. Another reason why in the minds of
some the medical training is quite secondary to the more

purely technical training is due in a large measure to the
extraordinary immunity of the oral tissues to infection. The

removal of a tooth, which is a minor surgical operation, is
in a great measure free from all those complications likely to
follow any other operations. It is this condition which blurs

the visions of those who fail to see that the practice of
dental surgery is but part of the practice of general
medicine. If tooth extraction and other dental operations
were more liable to be followed by complications we should
hear but little about the secondary importance of the

medical training. It is hardly necessary to repeat here the

arguments we have so often advanced to show that dentistry


